To many unfamiliar with a military installation, the guarded entrance and barbed wire give the appearance of an alien and foreboding place. Actually, it is a community not unlike the one in which you may live and work.
Its mayor or city manager is the base commander. It has a fire station and a police department There are churches, hospitals and schools. Recreational facilities take the form of bowling alleys, theaters, golf courses, picnic areas and the like. Just as there are many places of leisure, there are an even greater number of industrial facilities.
At Davis-Monthan AFB, Tucson, Arizona, with a military strength of 7,500 men and women, there are over 200 industrial facilities. The task of monitoring the worker and his environment lies with the Environmental Health Service (EHS).
Specifically, its objectives are to: a) Evaluate the community and work environment and recommend control procedures; b) Determine the medical status of personnel by evaluating their emotional and physical capabilities to perform job tasks efficiently without endangering themselves and others; c) Encourage personal health maintenance through health education; and d) Assist in reducing the incidence of disease and injury and their effect on Air Force operations and neighboring communities, and the possible adverse effect of Air Force operations on the environment.
It is apparent from the objectives of this service that some areas of expertise do not lie within the realm of nursing. Primarily, some of these areas are bio-Presented at the Duke University School of Nursing Conference, "Work, Society, and Health," Durham, North Carolina, September 19 and 20, 1974. environmental engineering functions. Whereas, the bio-environmental engineer (BEE) is environmentally oriented, the nurse is oriented more toward the people functioning within that environment It is only through working together that all of the objectives can be met and the total program becomes viable.
Recently, the EHS was tasked with establishing complete formal documentation of each industrial facility. Shop folders or case files were established which include among other documents a layout of the facility showing location and identification of all equipment, a narrative description of all hazardous operations performed in the facility, protective equipment used, survey data and pollution control data.
From this data, the BEE, the nurse and the physician consu Itant to EHS determ i ned the scope and frequency of preplacement, periodic and termination examinations for the workers in each industrial facility. The nurse then reviews these examination results and orders repeat or additional tests or refers the individual to the physician as indicated.
In reviewing some of the resu Its, it may become apparent that health education is needed in some particu lar area. For instance, through record analysis it was determined that an untoward number of personnel involved in hazardous noise operations had significant threshold shifts. Classes on hearing conservation were then conducted at shop section levels. These classes included the anatomy and physiology of the sense of hearing, non-auditory and auditory effects of noise, audiometric testing and the use and care of personal protective devices.
A particu larly interesting case was that of a flyer whose audiograms did not fit any particular diagnostic pattern. He was referred to ENT who in turn referred him to a Diagnostic Hearing Center. There it was determined that his thick body build, the smallness of the aircraft cockpit in which he was currently flying, and his gear and harness were contributing factors in the obstruction of blood flow to his auditory nerve. His hearing problem was readily solved by assigning him to fly a larger aircraft! During the summer when Tucson experienced several consecutive weeks with over one hundred degree daily temperatures, EHS was bombarded with requests for temperature surveys and inquiries into the use of salt tablets. An article was prepared for the base newspaper on the effects of heat, importance of physical conditioning, protective clothing and the use of additional salt. The use of salt tablets, except upon individual medical prescription, was discouraged due to the probability of unknown hypertensives, and the common misuse of tablets resu Iting in severe gastrointestinal symptoms.
A daily review of the Emergency Service's patient accountability log and periodic requests from physicians for consu Itation provides EHS with valuable information. EHS is particularly interested in exposures to chemical, biologic or physical agents in the working environment which are etiologically suspects in cases of injury or illness.
A young airman was hospitalized after apparently being overcome by fuel vapors during repair work within the fuel bladder of an aircraft wing. While the BEE was investigating work procedures and protective equipment used during this operation, the nurse interviewed the airman's supervisor and coworkers. It soon became apparent that the fuel vapors played a relatively minor role in this man's erratic behavior. H is brother had been ki lied recently and he had since become obsessively concerned with his own death. Release from the hospital was postponed and psychiatric testing and evaluation revealed underlying mental problems of a chronic nature.
Communicable diseases with their implications on community health are also of prime concern. Not unlike other communities, we too are concerned with the venereal disease problem. It is the responsibility of EHS to interview these individuals for contacts, to provide this information to the proper health authorities and to insure appropriate follow-up of these cases.
Another disease of concern is tuberculosis. Currently, approximately one hundred tuberculin skin tests are given at this base week Iy. A II individuals with positive reactions are referred to EHS for interview and evaluation. Those who are placed on INH prophylaxsis are seen monthly by the nurse for medication refill, liver function studies and to elicit any symptoms of hepatic damage.
Only two cases of active tubercu losis have occurred at this base in the past year. All casual and close contacts were interviewed, skin tested and X-rayed. Close contacts were temporarily placed on INH. After three months all contacts were retested and since there were no conversions, INH therapy was discontinued. Skin testing and medication refills were provided for at the work site. This not only reduced work time lost, but also provided the nurse with an opportunity to conduct group health education.
It is known that preoccupation with other matters is a major contributing factor in many industrial accidents. Many of these concerns are centered not around the worker himself, but evolve around other family members. The airman who is trying to perform an unfamiliar job at a new base and whose wife needs surgery, or the father who fears his unmarried daughter is pregnant are examples of situations where an accident is waiting to happen. Appropriate intervention by the nurse can reduce the probability of an accident occurring in these instances. Her contribution in meeting the objectives of the Environmental Health service helps to insure that the worker has a healthy environment in which to live and to perform his job.
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